[Evaluation of a two-stage surgical strategy for the treatment of skin carcinomas. Retrospective study of 367 cases].
The treatment of skin carcinomas in France is mainly based on surgical resection. However, when the cutaneous surgical defect cannot be sutured, repair by skin graft or skin flap can be either immediate or delayed. The aim of the present study is to evaluate the value of delayed repair. A six-month retrospective study was designed between November 1997 and April 1998, on a total of 367 resections of skin carcinomas and/or premalignant lesions. Two parameters were recorded: management of the skin defect, and the histological results. Out of the 367 resections, there were 275 resections with suture, 42 resections with skin graft, 11 resections with skin flap, and 39 resections without wound closure. In 41 cases further re-excisions were performed because the tumors were incompletely excised. Incompletely excised tumors were found in 6% of sutures, 9% of skin flaps, 24% of skin grafts, and 36% of delayed repairs. The high rate of incomplete surgical resections supports two-step surgery without wound closure when the defect cannot be sutured. This attitude is reinforced by the difficulty of the re-excision when a skin graft or a skin flap has been previously performed.